Introduction: Few studies are available till date on the pattern of neuro-psychiatric illnesses in geriatric population in Nepal.
INTRODUCTION
According to United Nations Population Fund (UNFPA) report one out of every 10 person is ORIGINAL ARTICLE now 60 years or older. As per global trend, Nepal is also witnessing a surge in percentage of population in elderly age group, with gradual rise in life expectancy rate. Life expectancy of Nepalese population has changed from 50 years in 1981 to 60 years by the beginning of current century. Nepalese population is growing at a rate of 1.35%. Total population of Nepal, as of 2011 census, is 264.9 million (male: 128.4 million, female: 136.4 million) 1 . Elderly population of sixty years and more form 8.14% of the current total population, as compared to. 6.5% of total population that was reported during 2001 census. As the population of older people in Nepal is steadily growing, mental health conditions are becoming an important cause of morbidity and premature mortality in this age group.
Various studies have been designed in the past to understand demographic and clinical profiles of elderly psychiatric patients. Some of these studies are Epidemiological field surveys [2] [3] [4] [5] , hospital based outpatient studies [6] [7] [8] [9] as well as inpatient studies [10] [11] [12] . In the present decade there is resurgence of geropsychiatric study reports from Nepal [13] [14] [15] .
Ours is a humble addition to the existing literature on geriatric psychiatric research in Nepal. Aim was to study the demographic and clinical profiles of geriatric outpatients, in the age range of 60 years or more, in our neuropsychiatry OPD and to study the pattern of neuropsychiatric illnesses in these patients.
MATERIAL AND METHOD
This study was conducted at the Department of Psychiatry, Universal College of Medical Sciences-Teaching Hospital (UCMS-TH), Bhairahawa, Nepal. All the elderly outpatients, in the age range of 60 years and above, from January 2012 to December 2012 (One year) were taken up for the present study. This is a retrospective study by chart review. We have one Professor, one associate professor and two assistant professors working in the department. At least one faculty member is always available in the OPD on daily basis. We also have two PG residents in each year, thus totaling 6 residents available in the department for routine OPD, inpatient and emergency duties. At least two residents are available in every OPD. All new cases are worked-up by the post-graduate residents in psychiatry first, diagnoses are made according to ICD-10 and discussed with the consultant in-charge of the OPD before noting down the final diagnoses. We screened through our 'OPD case registrar' of the department. OPD Register in our hospital maintains following demographic and clinical data of all the cases registered daily in the OPD. These are age and sex of the patients and their brief addresses. A note of the final diagnoses were also kept in the OPD register. Caste, region, district and religion of the patients are derived from patients name and addresses noted in the register. These socio-demographic and clinical data of all those patients in the age of 60 years and above were noted in a data sheet specially designed for the present study. Descriptive analysis of these data were undertaken by using simple frequency distribution and t-test and x²-test was used asand-when indicated.
RESULT
During the one year study period a total number of 13200 patients were registered in our psychiatry OPD. Amongst them number of new cases registered were 3711 (28.1%). Out of these 3711 new patients 257 (6.9%) were in the geriatric age group (≥60 years age). 16 . In another study of socio-demographic and diagnostic profile of patients attending the psychiatric out-patient department of a medical college set-up, 11.1% were found to be in the age range of 60 years and above 15 .
In a retrospective study of chart review of three years data on the morbidity pattern of psychiatric disorders in patients seeking treatment in Psychiatric OPD of a tertiary care hospital reported 7.6% of their OPD patient population were 60 years or older 13 6 . They reported 30.7% of their geriatric psychiatric patient population had mood disorder, 28% had organic brain disorders and 9.3% was diagnosed as tension headache cases. In a 'psychiatric morbidities of elderly psychiatry out-patients' survey, at a tertiary-care hospital, Sakya reported major psychiatric diagnoses were mood (affective) disorder (46%), anxiety disorders (22%), substance use disorders (19%), organic and symptomatic psychiatric disorders (12%) and somatoform disorders (10%) 7 . In another psychiatric morbidity study Thapa 
MOOD DISORDER
Our study showed that 19.5% of our geriatric patients had a diagnosis of mood disorder (Depression=15.2% and Mania=4.3%). Mood (affective) disorder is usually the largest diagnostic rubric, in most reported studies on gero-psychiatric patient population, in Nepal, India and other countries 7, 18, 21 . Sakya reported 46% of his outpatient geriatric psychiatric patients were having mood (affective) disorder 7 . Koirala et al., reported that 30.7% of their geriatric out-patients could be diagnosed as mood disorder 6 . Ritchie et al., reported a lifetime prevalence of 26.5% of major depression in their geriatric psychiatric patients 21 . But Draper reported a very high 53% depressive disorder (43% major depression plus 10% dysthymia) in his series of inpatient geropsychiatric patients 12 . Though our figure is lower than above published studies, our figures are at par with few other studies reported from India and abroad 5, 9, 22, 23 . Martha et al., found that 13.5% of newly admitted elderly home care patients suffered from major depression 23 . Prevalence of Mania in our geropsychiatric patient population was 4.3%. Reported prevalence of mania amongst geriatric psychiatric patients is found to be low (1-2%) in both inpatient as well as community prevalence studies from western countries 12, 21 . Most Indian studies also did not elaborate much on the prevalence of mania in this age group, although one study reported 7.1% mania in their geropsychiatric patient population 19 . Comparatively, an inpatient study from Bhairahawa reported a much higher (15.9%) attendance of mania amongst their geriatric psychiatric patients 11 .
PSYCHOSIS
Our data on OPD attendance of geriatric patients showed a higher percentage (26.4%) of patients with a diagnosis of psychosis. But, Koirala et al reported only 1.3% of their geriatric patients had a diagnosis of psychosis while Shakya reported the same rate as 6% 6, 7 . While one epidemiologic survey found this rate to be 22.2% 5 , rates from various hospital-OPD based studies from India vary from 17% to 33% 9, 18, 19 .
Thus late onset psychosis, which was hitherto comparatively unknown diagnostic entity in Nepal in the past, is gradually making its appearance in newer studies. This figure probably indicate a better access of mental health facility to common people and better awareness of common people to mental illness and acceptability of modern treatment in relation to mental illness by the present day society, at large.
ORGANIC MENTAL DISORDER
Amongst elderly patients who attended our OPD during the schedule one year period 8.9% fulfilled a clinical diagnosis of Dementia. Sakya reported 12% of their patients had organic and symptomatic psychiatric disorders 7 . But, Koirala et al., reported a very high rate (28%) of organic brain illnesses in their geriatric psychiatric outpatients 6 . These rates are a bit higher than that of hospital outpatient based study reports from India, which varies from 6 to 9 percent 5, 9, 19 .
ANXIETY DISORDER
Current study revealed a lower percentage (9.7%) of our geropsychiatric out-patients presented with symptoms of anxiety disorders. Koirala et al., reported 8% of their geriatric outpatients had a diagnosis of Anxiety disorder 6 . But, Sakya reported a high 22% prevalence of anxiety disorders in their geriatric psychiatric out-patient population 7 . Anxiety in geriatric outpatient population, that had been reported from in India varies from 7% to 16% 9, 18, 19 . But, prevalence of anxiety disorder is reported to be much higher in community surveys. In a community survey in the state of Uttar Pradesh in India, 53.9% geropsychiatric patients were reported to be suffering from Neurotic disorder according to ICD-9 5 . Ritchie et al also reported lifetime prevalence of anxiety disorder was 30% amongst French elderly population 21 .
Amongst various diagnostic rubrics in psychiatry, anxiety disorders are probably treated mostly at OPD level as they need less inpatient care. Nevertheless, it is a true fact that Neurotic, stress related and somatoform disorders in the elderly have received lesser attention than mood disorders and organic mental disorders esp., dementia 18 .
ALCOHOL DEPENDENCE SYNDROME (ADS)
We found 10.5% of our geropsychiatric outpatient population were having a diagnosis of Alcohol Dependence Syndrome (ADS). Our study finding is in sharp contrast to most outpatient studies reported from India and Nepal, which reported an alcohol dependence rate ranging from 1% to 5% 6, 14, 18, 19 . Only one study reported much higher percentage (33%) of ADS amongst geropsychiatric outpatients was that reported by Sakya in 2011 7 .
Khattri et al., did a study on the pattern of alcohol dependence syndrome among older adults attending psychiatry OPD of Fewa City Hospital and Research Centre, Pokhara in western region of Nepal. A total of 80 elderly patients aged 65 years and above were taken up for the study. They reported five percent of their samples could be diagnosed as alcohol dependence syndrome 14 . Koirala et al., found that only 1.3 percent of the elderly patients were using alcohol at the dependent level 6 .
We found that out of total 27 (10.5%) alcohol dependent elderly persons most (25) were male and rest 2 were female patients. Elderly male gender is established as an important risk factor for drinking related problems 24 . In USA alcohol and substance abuse have been reported to be the third leading health problem among those aged more than 55 years, constituting 10% of all cases treated by geriatric mental health facilities 25, 26 .
OUTPATIENT
vs. INPATIENT DATA COMPARED: 11 . But, current outpatient study revealed Psychosis to be the largest diagnostic group in both male and female geriatric patients, followed by ADS in male and Depression in female patients (Table  no 3 ). Thus, it may be concluded that successful treatment of many psychosis patients is possible and is being offered at OPD level only.
